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TO-MAKE-CORRECTTONS—DRAWTTUINE THROUGH DATA AND~IRDICATET:HSNGEr

SECTION A GENERAL iNFORMATIQ_N_ (CheckJhe,boxes_as.appcop.riate._ln.some_cases_
.' both 2 and 3 would be checked.)

w^
Hazardous material̂ are-used-at-this-site-ky-our company, but do-nQt-meet-repefting
requirements. (Complete Section B)(See Questions and Answers for reporting requning requirements)

~2 :> - - 3 . ' - - % Hazardous materials are used at this site by our business in reportable quantities. (Complete
-QT^—: :—' . -athparts-of-trris form) —~ * ~
_^_ _—, _ . _ , _

jj ..
SECTIONS DEMOGRAPHIC DATA (Please provide the following information)

f^~.'. .."••.- • -.
_>-- ..• 1, .SIC CODE(S) that apply to site (if known): SIC 1 3731 SIC 2 DQOQ

-,̂ ,_2._DATE.F_QBtVl,COMPLETED: / /_ DUNN-ftlBHADSTREET— 00-941-93OO-

- jjj- •̂ ^3^EMPL0YER-NAME:-DO^MCHgCKEN-— KJE l̂JWfcs: fcvl ̂  uU~

' 4. " COMPANY NAME: PORTLaKD, PORT OF

5. DEPT./DIV.:

-&-.—S

.. C'TY: pqRTLMD STATE: OR COUNTY: KULTNOHAH ZIP: 9721D

BH.SINFSS-BHONIE: (-5Q3 -̂31-5000
<J) ^^ _

^3-. T~. MAttING ADDRESS:(if different) PD BOX 3529"

^ CITY: PORTLMD STATE: COUNTY: HULTHQKRH ZIP:

_lS ;̂ -8-—NUMRFR OF EMPLOYEES-AT THlS-Sfffe
S.

9—EMERGENCY-ASSISTANCE'CONTACT-FOR-THIS-SITE(NAMb):

-^ . CONTACT PHONE(S): ( 503 ) 231-50QO DAY ( 503 ) 231-5000 NIGHT

Jg^-' 10.' BESPONSIBI E FIRE-DEHABTMENX^ ~ .

^... . 11. •SPEGIA1r€MgRGENCY-PROCEDt)RES
-» ^ (Sea instructions)(Us9 additionat-pagos-as-neeessary)-

ARE'STOHAUe BulLDIIxKaS'TANKSTAREAS PLACARDED (NFPA 704)? KO

SECTION C "SIGNATURE

-Thajtama and signatuce-of the person respoftsJble'for the completion-ef Ihe form. This person
will be contacted to answer any questions ng"?ding clarification

-BUPLICATE THIS FORM FOR EACH SITE"

USEPASF r>-lM IRH-88'"

1286637 POPT1S700030


